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Happy Birthday, Nurse 
Corps, and Happy Nurses’ week 
to all Navy nurses! The Navy 
Nurse Corps has a long history 
of excellence, teamwork, and 
mission accomplishment. Navy 
nurses serve in a broad variety 
of environments supporting our 
Navy’s mission and facilitating 
patient health and readiness 
across the globe. 

A “Culture of Safety” is the 
theme of Nurses’ Week 2016. 
During my visits to our Military 
Treatment Facilities, Navy nurs- 
es never cease to leave me in 
awe. I am inspired by your 
commitment to Patient Safety 
and your leadership of Navy 
Medicine’s journey to become a 
High Reliability Organization. 
Many of your efforts are out- 
lined in our first ever Navy 
Nurse Corps Stakeholder Re- 
port, which will be published in 
conjunction with our birthday 
celebration. 

The Stakeholder Report 
highlights 
our accom- 
plishments 
throughout 
the past year 
and is a doc- 
ument that 
can be 
shared with 
our fellow 
Corps, Ser- 
vices, and 
outside or- 
ganizations. 

What we do, 
although 
similar to 
others in our 
profession. 


is also very unique. Where we 
serve, how we serve, and our im- 
pact on those we serve is powerful 
and important to share. 

This Stakeholder Report evolved 
from our past testimony presented 
by the Nurse Corps Director to the 
Senate Armed Services Committee. 
The opportunity to highlight our 
accomplishments and communicate 
topics of interests to this influential 
group faded away with the passing 
of military nursing’s great champi- 
on, Senator Inouye. The Stakehold- 
ers Report is designed to dissemi- 
nate our efforts and outcomes to 
others in our military community, 
as well as with those in the nursing 
community such as educational 
institutions, professional groups, 
and health care systems. I encour- 
age you to read and share this docu- 
ment. 

As we enter our 109th year of 
service, I am confident that Navy 
nurses will continue to display in- 
genuity, resourcefulness, and most 
especially commitment to profes- 


Rebecca McCormick-Boyle 
RADM, NC, USN 

Director, Navy Nurse Corps 

sional practice while leading 
Navy Medicine in areas such 
as HRO, Value Based Care, 
advancing LIP practice, and as 
always, meeting the Navy’s 
Mission. Let our values of 
Caring, Compassion, and 
Competence guide your efforts 
throughout the year. 


Congratulations to the Nurse Corps members of this year’s BUMED PCO/PXO/PCMC 
course! CAPT Maria Young (PXO, Naval Hospital Camp Pendleton), CAPT Maryann 
Mattonen (PXO, Naval Health Clinic Annapolis), CAPT Mamie Buchanan (PXO, Naval 
Health Clinic Corpus Christi), CAPT Kathleen Hinz (XO, Naval Health Clinic Charles- 
ton), CAPT Karin Warner (PXO, Naval Health Clinic Patuxent River), and CAPT(s) 
Donna Bradley (PXO, Naval Hospital Beaufort). Not pictured: CAPT Martha Cutshall 
(PXO, Naval Health Clinic Oak Harbor). 
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Deputy Director, 
Reserve Component 


The month of March was 
dedicated to recognizing Wom- 
en in History and I had the priv- 
ilege of presenting at the Bu- 
reau of Medicine and Surgery’s 
“Women in History” event 
where I shared multiple accom- 
plishments of many outstanding 
women, both civilian and mili- 
tary - many of whom were 
nurses who shaped the course of 
history. The women mentioned 
included the likes of Betsy 
Ross, who created our nation’s 
most cherished symbol, the 
American Flag; and Harriet 
Tubman, who guided more than 
300 slaves to freedom on the 
Underground Railroad and who 
was just honored by being 
named to feature on the U.S. 
Treasury’s new $20 bill. How- 
ever, a discussion of Women’s 
History is not complete without 
citing the many nurses who 
played important roles through- 


Reserve Corner: Honoring 


Tina Alvarado 
RDML, NC, USN 


Our Navy Nursing Mentors 

out Navy Medicine’s history. 

In May we celebrate two 
other events important to us all. 
National Nurses’ Week and the 
Navy Nurse Corps 108th Birth- 
day. Let me shine a light on the 
Navy Nurse Corps birthday and 
some of its early pioneers. 

Those who came before us ulti- 
mately shape our profession, if 
not the person we become. In 
the profession of nursing, our 
history is filled with such exam- 
ples. While we recognize and 
hold precious all of our role 
models of the past, during the 
month of May we especially 
want to call them to mind. Join 
with me in celebrating our past, 
the mentors who have a person- 
al impact on your development, 


Twenty women were selected as 
its first members, known as 
“The Sacred Twenty” as they 
were the first women to enter 
Navy service regardless of 
Corps. You may recall this fa- 
mous photo exhibited on the 
Bureau of Medicine’s Navy 
Medicine History Showcase 
site. 

From the 20 nurses seen in 
this photograph, there was a 
gradual expansion to 160 nurses 
on the eve of World War I. 

Their ages ranged from 25 to 
49; they represented 1 1 U.S. 
states, the District of Columbia, 
and Canada. The average 
length of service was 11.15 
years and the first duty station 
was known as Naval Hospital, 


The U.S. Navy’s first nurses, 1908 

BUMHD Archives 


and make a vow to impact the 
future course of our profession 
and those who will follow. 

The Nurse Corps was estab- 
lished on 13 May 1908, and re- 
mained all female until 1965. 


Washington, DC. Oh, how we 
have changed, adapted, and ex- 
panded in the last 108 years! 
Currently we have 4,128 active 
and reserve component nurses 

(continued next page) 
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Reserve Corner: Honoring Our Navy Nursing Mentors (cont.) 



partnered seamlessly with our 
civilian and Federal nursing 
colleagues in support of Navy 
Medicine. 

I’d like to highlight one of 
the Chief Nurses noted in this 
Sacred Twenty list, Lenah Sut- 
cliffe Higbee. She was nomi- 
nated to be the second Superin- 
tendent of the Navy Nurse 
Corps in 1911. While she held 
the title of Superintendent, she 
held no rank. Formal recogni- 
tion as commissioned officers 
did not come for Navy nurses 
until World War II. She served 
1 1 years as the lead Nurse 
Corps Officer, and due to the 
need for nurses in World War I, 
expanded the Corps from 160 
nurses in 1917 to 1,386 by 
1918. She oversaw the devel- 
opment of the first operational 
nurse training school and served 
at the helm during the great in- 
fluenza pandemic of 1 9 1 8 . She 


became the first female recipi- 
ent of the Navy Cross, awarded 
on 1 1 Nov 1920. She was fur- 
ther honored by the naming of a 
ship named for her. The USS 
Higbee (DD/DDR-806), a 
Gearin-class destroyer in the 
United States Navy during 
World War II, was the first U.S. 
Navy combat warship to bear 
the name of a female member of 
the U.S. Navy. 

Early Navy nursing require- 
ments shared some similarity 
with requirements of today. A 
statement from our Navy histor- 
ical archives noted: “In order to 
succeed in the Navy, nurses 
must have an open mind, must 
encourage deep interest in the 
Naval Service and must possess 
the common sense to realize 
that an adaptability necessary 
for success must be in the indi- 
vidual since a Military Service 
cannot adapt itself to a person 


or persons.” Wow! The re- 
quirement of adaptability and 
resiliency still rings true today! 

This month, let’s reflect and 
remember our early pioneers 
who helped shaped the Nurse 
Corps of today. Let’s also call 
to mind our personal mentors, 
those Nurse Corps leaders or 
fellow shipmates who have in- 
spired us to greater heights and 
who continue to shape us as 
leaders. Finally, let’s celebrate 
and foster the unique culture of 
the Navy Nurse Corps based on 
Caring, Compassion, and Com- 
petence. Today’s Navy Nurses 
are stronger, better educated, 
and more resilient than ever be- 
fore and our role in caring for 
the wounded, our sailors, and 
their families is more important 
than ever. 

Happy Birthday, Navy Nurs- 
es! 


Honored as a 

NURSE 

respected as an 

OFFICER 
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Navy Medicine Professional Development Center (NMPDC): DUINS 



CDR Daniel Meyerhuber 

For all of you looking to 
further your personal and pro- 
fessional growth, the 2017- 
2018 DUINS plan has hit the 
street and available on 
milSuite. This fantastie oppor- 
tunity is open to offieers who 
meet administrative require- 
ments to apply and are within 
their PRD window to aceept a 
new order assignment. Inter- 
ested officers must have chain 
of command approval and send 
me a letter of intent ASAP to 


Have an idea for an article or 
photos of you and your 
colleagues doing what you do 
best? 

Submit your articles, photos, 
and BZs through your chain of 
command to: 


begin the application process. All 
command endorsed packages 
must be received in my office by 
01 October. Every year we have 
some programs that go unfilled 
because of a lack of applicants. I 
would encourage all applicants to 
seriously consider applying for an 
alternate specialty in addition to 
their primary. I would like to 
cover a few highlights for this 
year’s plan. 

New to this year’s plan is a 
Master of Healthcare Administra- 
tion leadership track Full Time In 
-Service at Army Baylor. This 
track is designed for clinicians 
who are interested in pursuing a 
career in Executive Medicine. 
This program is open to officers 
who have already attended 
DUINS previously. This one- 
year program requires individuals 
to have at least eight years of 
clinical experience and meet all 
administrative requirements to 
apply. 

Also new to this year’s pro- 
gram is a Full Time Out-Service 
Master of Science in Nursing In- 
formatics. As our reliance on in- 


DNS/SNEs : 

Would you like to see your com- 
maud featured iu our Commaud 
Spotlight sectiou? 

Coutact us to fiud out how! 



formation technology grows, 
the ability to leverage health 
information technology is 
critical. This is especially 
true of the Electronic Health 
Record deployment, imple- 
mentation, and sustainment 
Navy-wide. Please note this 
is a separate track from the 
already established CNIO 
fellowship at BUMED and 
different from the Manpower 
program offered at Naval 
Postgraduate School. 

I would encourage any 
interested officers to check 
out my DUINS page on 
milSuite and discuss options 
with their SNE, detailer, and 
specialty leader. Carefully 
choosing a specialty that 
meets both your professional 
and personal goals is one of 
the biggest decisions you will 
make as an officer. If you 
have further questions or con- 
cerns, feel free to send me an 
email or call (301) 295-5773. 



Earn a certification or a 
non-DUINS degree? 
Selected for an award or 
honor? For mention in our 
BZ section, submit your 
announcements through 
your chain of command to: 
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Specialty Leader Update: Pediatric Nursing and Pediatric Nurse Practitioner (1922/1974) 


Greetings to all the 1974 and 
1922 nurses aeross the globe! An- 
other six months has passed with 
our nurses eontinuing providing 
exeellent eare in many ways. We 
have some updates for both eom- 
munities listed below. 

DUENS opportunities eontinue 
to be an exeellent method for pedi- 
atrie nurses to advanee their edu- 
eation, while earning a Master’s or 
Doetorate of Nursing Praetiee de- 
gree. The FY 2017 DUINS seleet- 
ees for the Master of Seienee in 
Nursing for Pediatrie Clinieal 
Nurse Speeialist are LT Augusta 
Chavez, LTJG Eric Makovsky 
and LTJG Katherine Robins. 

The Doetorate of Nursing Praetiee 
for Pediatrie Nurse Praetitioner 
seleetees are LT Ryan Walter and 
LT Sarah Anderson. The appli- 
eation pool was extremely eompet- 
itive as we had many well quali- 
fied applieants. 

Currently, we have seven nurs- 
es training in the 1974 pipeline to 
beeome DNP trained Pediatrie 
Nurse Praetitioners and four in the 
1922 pipeline to beeome Masters 
prepared Pediatrie Clinieal Nurse 
Speeialist. LCDR Davies, the as- 
sistant speeialty leader, and I are 
here to answer any questions you 
may have on the DUINS proeess 
and the differenees between the 
two roles and utilization within the 
Navy. We antieipate an updated 
DUINS instruetion soon, so please 
ensure you are monitoring the 
milSuite page for any updates. If 
you are eonsidering applying, the 
best adviee is to start the proeess 
early, learn the BUMED instrue- 
tion 1520.27, identify the prospee- 
tive sehools, reaeh out to your 
eommand, and find an individual 
to shadow in the speeifie role. 
Know what you are getting your- 
self into! Reaeh out to us as the 


Speeialty Leaders early and often - 
we ean answer many of the ques- 
tions you may have and if we don’t 
have the answers, we will refer you 
to someone who does. Pediatrie 
Clinieal Nurse Speeialist and Nurse 
Praetitioners are both vital roles 
that make large eontributions with- 
in our hospitals and on deploy- 
ments, in both the inpatient and 
outpatient settings! 

Earning eertifieation in your 
speeialty is one way you ean set 
yourself apart from your peers 
when applying for DUINS. The 
Pediatrie Nursing Certifieation 
Board and the Ameriean Nursing 
Credentialing Center both offer 
eertifieation in pediatrie nursing. 
Study guidelines exist on both web- 
sites to help support your prepara- 
tion. LT Erica Nicoletti success- 
fully earned her CPN through 
PNCB recently. The American 
Academy of Critical Care Nurses 
offers a pediatric critical care RN 
certification. One way to prepare 
for this certification exam is to 
complete the Essentials of Pediatric 
Critical Care Orientation (EPCCO) 
online didactic program. This pro- 
gram is supported by the NMPDC 
which has purchased seats for nurs- 
es working within PICUs in order 
to standardize the training for this 
acute population of patients. Please 
consider working towards earning 
your certification as it truly signi- 
fies your dedication to pediatric 
nursing and solidifies your 
knowledge base in this field. 

For our hard-working Pediatric 
Nurse Practitioners, there are a cou- 
ple of updates regarding scope of 
practice related directly to caring 
for patients with Autism Spectrum 
Disorder (ASD) and upcoming con- 
ferences. Currently, only physi- 
cians can diagnose ASD. The 
DHA working group has developed 



LCDR Kathryn Stewart 


a proposal for what would delin- 
eate competency in ASD diag- 
nosis. It is an extensive training 
and degree requirement that has 
not yet been finalized. The next 
step will be to determine how to 
change the policy to allow all 
providers the ability to refer pa- 
tients for Applied Behavioral 
Analysis (ABA) therapy. Click 
here to learn more about the 
current policy. Please reach 
out to me if you are interested in 
attending the upcoming AAP or 
NAPNAP conferences. We will 
continue to push the conference 
applications forward. 

As always, thank you to all 
the 1922 and 1974 nurses for 
your dedication to our pediatric 
patients and supporting our en- 
terprise on a daily basis. Please 
consider signing up for a 
milSuite account and joining our 
1974/1922 page on milBook. 
LCDR Davies and I encourage 
you to check the site often as we 
will place updates on this page. 
We enjoy working with you and 
consider it both an honor and 
privilege to serve as your Spe- 
cialty Leaders. 
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Specialty Leader Update: Public Health Nursing (1940) 



CDR Carolyn Currie 


It is with great pleasure 
that I assume the role of Spe- 
cialty Leader for the Public 
Health Nursing Community! 
LCDR Misty Scheel has done 
a terrific job of representing 
the specialty over the past sev- 
eral years. Her dedication and 
diligence have taken the spe- 
cialty on a trajectory much 
steeper than ever imagined. 
My promise to the community 
is to do my utmost in continu- 
ing to further the Public 
Health Nursing community 
towards its fullest potential. 

Navy Public Health Nurses 
have a unique skillset. Their 
experience, knowledge, and 
innovation are critical to the 
Navy Medicine’s Readiness, 
Jointness, and Value goals. 
They are the leaders in educa- 
tion level and certification for 
public health nurses across all 
military branches. Their com- 
mitment to move healthcare to 
a health model will increase 


readiness and save precious 
healthcare dollars. The ability to 
work in various settings to include 
combat, humanitarian, and shore- 
based primary care, as well as oth- 
er nursing communities, corps, 
and military services, exemplify 
the versatility and relevance of the 
specialty. Highlighted below are 
a few activities and accomplish- 
ments in the community. 

-CDR Denise Gechas, Deputy 
Chief, Public Health Integration, 
Defense Health Headquarters, is 
currently working on standardiz- 
ing the PHA/MHA into a DoD 
web-based tool. The testing phase 
began last month. 

-LCDR Timothy Whiting, 
Public Health Nurse at Naval 
Medical Center Portsmouth, is 
spearheading a population health 
initiative to develop Navy Medi- 
cine’s first ambulatory intensive 
care. A Bureau of Medicine and 
Surgery funded pilot program is 
focused on identifying and priori- 
tizing patients for enhanced pri- 
mary care intervention. 

-CDR Wendy Stone, Naval 
Hospital Twentynine Palms, and 
CDR Heather Sellers, Naval 
Hospital Oak Harbor, currently 
are serving as Directors of Public 
Health at their commands. 

-CDR Amy Drayton, is com- 
pleting her tour as Director of 
Population Health, Navy and Ma- 
rine Corps Public Health Com- 
mand. CAPT Richelle Kay- 
Marriner will be reporting as 
Amy’s replacement. 

-LCDR Tracy Krauss, 

CNOIC of Residential Treatment 
Care at Fort Belvoir Community 


Hospital, is the recipient of the 
Navy Junior Military Excel- 
lence Award. 

I would like to thank LCDR 
Scheel for all she has accom- 
plished for the community and 
to pass on her Mission and Vi- 
sion statement for the Public 
Health Nurse. It is a poignant 
statement about what it means 
to be a member of the commu- 
nity. “The ability to follow 
one’s passion using the art of 
nursing to improve the health of 
not only the people you see and 
treat today, but tomorrow and 
for generations to come.” 

Thank you again for the op- 
portunity to serve as the Public 
Health Specialty Leader. The 
community is rich with talent 
and innovation. I stand by to 
assist with challenges and to 
hear your ideas for advancing 
our specialty. Please do not 
hesitate to contact me via phone 
or e-mail. 



Earn a certification or a 
non-DUINS degree? 
Selected for an award or 
honor? For mention in 
our BZ section, submit 
your announcements 
through your chain of 
command to: 
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Specialty Leader Update: Nurse Midwives/Women’s Health Nurse Practitioners (1981/1980) 


Greeting from the 1981/1980 Com- 
munity. This month, I’m highlighting 
the Spring graduation of the first 
DUINS Doctor of Nursing Practice 
(DNP) prepared Navy Nurse Mid- 
wives! Each has successfully com- 
pleted a three-year program and 
earned her DNP degree. Congratula- 
tions! 

According to the American Associ- 
ation of Colleges of Nursing 
(AACN), some ”. . .benefits of prac- 
tice-focused doctoral programs in- 
clude: the development of needed 
advanced competencies for increas- 
ingly complex clinical, faculty and 
leadership roles; and enhanced 
knowledge to improve nursing prac- 
tice and patient outcomes.” Hence, I 
would like to feature briefly what 
each DNP Navy Nurse Midwife has 
specifically focused on for her cap- 
stone project. 

LCDR Stacey Hamlett graduates 
in May from the University of Florida 
(dissertation “Evaluating the Impact 
of a Nitrous Oxide Program in Labor 
and Delivery”) and will report to Na- 
val Medical Center Portsmouth. “I 
was interested in taking this project 
on because nitrous oxide has been 
shown to be safe, effective, and result 
in in fewer adverse outcomes when 
compared to epidural. However, 
there are still a small percentage of U. 
S. health care facilities that offer it. 
My hope is this study will inform our 
patient population and Navy Medi- 
cine to the value of using and imple- 
menting nitrous oxide at MTFs based 
on scientific evidence of patient out- 
comes. Furthermore, in my own 
practice, I plan to use this information 
as evidence regarding the utility and 
safety of nitrous oxide in labor and 
delivery, and advocate its implemen- 
tation at other facilities.” 

LCDR Katie Schulz graduated in 
March from the University of Wash- 
ington (dissertation “Increasing Pro- 
vider Utilization of Immediate Post- 
partum Long Acting Reversible Con- 


traception (LARC) in the State of 
Washington”) and reported to USNH 
Yokosuka. “I partnered with Wash- 
ington State Department of Health 
(WA DOH) to increase provider uti- 
lization of immediate postpartum 
(pp) LARC (i.e. lUDs, Nexplanon), 
as a method for reducing unintended 
pregnancy rates. The purpose of this 
project was to assist WA DOH in 
exploring institutional and provider 
barriers, and identify strategies 
which would support an increase in 
immediate pp LARC utilization. I 
provided a toolkit/roadmap to WA 
DOH and partnering health care or- 
ganizations to facilitate implement- 
ing the practice of immediate pp 
LARC service. I’m interested in this 
project because I’m passionate about 
strengthening women’s contracep- 
tion access and preventing unintend- 
ed pregnancies. I want to empower 
women to plan their pregnancies at 
times that are best for their families 
and careers.” 

LT Leah McCoy (Durkin) grad- 
uates in May from Baylor University 
(dissertation “Development and Im- 
plementation of an Intermittent Fetal 
Heart Rate Auscultation Policy and 
Protocol for Low-Risk Laboring 
Women at Naval Hospital Bremerton 
(NHB)”) and will report to Naval 
Hospital Camp Pendleton). “I re- 
viewed research outcomes associated 
with intermittent auscultation (lA) 
versus continuous fetal heart rate 
monitoring. I formulated a protocol 
based on practice guidelines from: 
ACNM (America College of Nurse- 
Midwives), AWHONN (Association 
of Women’s Health Obstetric, & 
Neonatal Nurses), ACOG (American 
Congress of Obstetricians & Gyne- 
cologists), SOGC (Society of Obste- 
tricians & Gynaecologists of Cana- 
da), and NICE (National Institute for 
Health & Care Excellence). I then 
provided several lA educational ses- 
sions to NHB nursing staff, followed 
by an evaluation of beliefs and barri- 



CAPT Maria Perry 


ers to lA implementation through 
conversations and questionnaire 
completion by the nurses. Ulti- 
mately, I would like to see this lA 
policy and protocol be imple- 
mented at other MTFs. My pro- 
ject not only provides a standard- 
ized evidence-based approach to 
fetal heart rate monitoring in low- 
risk women, it promotes physio- 
logic birth and refocuses the mul- 
tidisciplinary obstetrical 
healthcare team towards hands on 
labor support - two lA conse- 
quences which have been associ- 
ated with enhanced maternal and 
newborn outcomes.” 

LT Serina Hernandez gradu- 
ates in May from Baylor Univer- 
sity (dissertation “Calcium Sup- 
plementation for the Prevention 
of Preeclampsia: An Evidence 
Based Practice Change”) and will 
report to Naval Hospital Twen- 
tynine Palms. “I became interest- 
ed in this topic as a result of the 
Lancet 's series on midwifery. An 
article within the series listed 
effective and ineffective midwife- 
ry care practices. Calcium sup- 
plementation for the prevention 
of hypertensive disorders of preg- 
nancy was identified as an effec- 
tive practice. Upon further re- 
view, I found this practice recom- 

(continued next page) 
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U.S. Naval Hospital Guam is CNOR Strong! 


The OR Nursing team at U. S. 
Naval Hospital (USNH) Guam has 
been reeognized by the Competen- 
ey and Credentialing Institute as a 
CNOR Strong faeility. This is 
aehieved when at least 50% of eli- 
gible perioperative nursing staff is 
CNOR eertified and the faeility 
eonsistently reeognizes and re- 
wards nurses who beeome CNOR 
eertified or reeertified. Through 
the eommand's aehievement of a 
high pereentage of eertified nurses, 
the faeility advanees a eulture of 
patient safety. Researeh shows 
that nurses who earn the CNOR 
eredential have greater eonfidenee 
in their elinieal praetiee, having 
validated their speeialized 
knowledge in perioperative nurs- 
ing. Thus, a team of CNOR eerti- 
fied nurses who have mastered the 
standards of perioperative praetiee 
furthers a eulture of professional- 
ism whieh eorrelates to improved 
outeomes in surgieal patients. 


All five OR nurses at USNH 
Guam are CNOR eertified. They 


perform an average of 1 10 sur- 
gieal proeedures monthly. 


LCDR James Zmijski, LT Marisol Armora, LT Christina Westbrook, 
CDR Tom Olivero, and LCDR Jane Stamey. 


Nurse MidwivesAVomen’s 

mended by: WHO (World Health 
Organization), SOGC, American 
Stroke Association, American Heart 
Association, and Cochrane Collabo- 
ration. Additionally, it was repre- 
sented within the VA/DoD Perinatal 
Guidelines. However, most guide- 
lines recommended supplementation 
for women with low calcium dietary 
intake or who were at high risk for 
preeclampsia, without any guidance 
on efficacious evaluation of such 
dietary deficit. Thus, my capstone 
project addressed this gap through 
the utilization of a simple NIH 
screening questionnaire tool. The 
tool determines which patients have 
low dietary calcium intake. I plan to 
bring these initiatives into my prac- 
tice. Additionally, I appreciate the 


Health Nurse Practitioners 

benefit to align these measures with 
the existing VA/DoD Perinatal 
Guidelines, and reduce the occur- 
rence of preeclampsia.” 

Congratulation and thank you to 
all our new DNP Nurse-Midwife 
graduates! Your knowledge and pro- 
fessionalism will continue to bolster 
nursing practice and the care we all 
provide to our patients and their fam- 
ilies. 

Finally, as I mentioned over the 
last few years at this time, if you are 
thinking of applying for a 1981 
DUINS billet, please make sure to 
take every opportunity to “shadow” a 
certified nurse midwife, when possi- 
ble. We function in both the outpa- 
tient and the inpatient arenas 
(Centering and routine prenatal care. 


(1981/1980) (cont.) 

postpartum care, women’s health, 
labor and delivery, and first assis- 
tance with C-sections). Our 
1980/1981 community is often 
called upon for humanitarian mis- 
sions, to take the lead with 
providing skilled sexual assaults 
medical-forensic examinations, 
and we are instrumental with the 
training of Family Practice resi- 
dents. I will be turning over the 
1980/1981 Community Specialty 
Leader role within the next few 
months. However, until then 
please feel free to contact me for 
any DUINS or general 1980/1981 
questions. 
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3rd Place at the 2016 National Clarion Case Competition 


mation about 
Clarion. 



MAJ D. Saxton, MS, USA (Advisor); CPT P. Kaberline, 
MS, USA; COL B. Hartstein, MC, USA; Capt. D. Yazzie, 
MSC, USAF; LCDR J. Levenson, NC, USN; Lt. Col. J. 
Richter, MSC, USAF (Advisor) 


Army-Baylor Team Takes 

LCDR Jonathan D. Levenson 

What if I were to tell you that 
there is a place in this world 
where the life expectancy of the 
average man is 47 years of age? 

An area where the infant mortali- 
ty rate is twice the national aver- 
age and the suicide rate for the 
teen population is 1.5 times high- 
er? Now what if I told you that 
this population resides in the 
southwest comer of South Dako- 
ta? I am talking about the Sioux 
Tribe of the Pine Ridge Reserva- 
tion, where it is not a matter of 
“if’ diabetes and obesity it will 
happen, but “when.” The tribe is 
dealing with health disparities 
statistics that on par with coun- 
tries like Afghanistan and Haiti, 
yet they obviously live well with- 
in the borders of the United 
States. Now, how would you 
address these health disparities? 

This was the very question 
that the multi-professional team 
of students from the Army-Baylor 
Graduate Studies in Health and 
Business Administration ad- 
dressed at the 2016 National Clar- 
ion Case Competition. This an- 
nual, nationwide case competi- 
tion, which is hosted by the Uni- 
versity of Minnesota, is designed 
to enable health professional stu- 
dents an opportunity to discover a 
more complete perspective on 
patient safety in the modem 
healthcare environment and to 
propose solutions of improve- 
ment. The team is comprised of 
four students, representing at least 
two disciplines, who are given 
about six weeks to create a root- 
cause analysis to a fictionalized 
case study that deals with patient 
safety. The team then presents 
their analysis to a panel of inter- 
professional judges who evaluate 
their analysis in the context of 
real world standards of practice. 
Click here for more infor- 


This was the 
first year that Ar- 
my-Baylor com- 
peted in this com- 
petition and, by 
placing third, they 
joined a long line 
of many national 
team competitions 
where Army- 
Baylor has placed. 

For 2016, the Ar- 
my-Baylor team 
was comprised of 
an emergency/ 
pediatrics physi- 
cian (COL Bonnie 
Hartstein, MC, 

USA), a finance/ 
comptroller administrator (CPT Phillip 
Kaberline, MS, USA), a healthcare 
administrator (Capt. Desbah Yazzie, 
MSC, USAF), and a Navy Nurse Corp 
officer (LCDR Jonathan Levenson, 
NC, USN). This strong, inter-service 
stmcture afforded the team a diverse 
and experienced approach to tackle 
this daunting problem. The result was 
a holistic approach that aimed to in- 
crease tribal ownership and tmst in the 
healthcare system while addressing 
multiple other aspects of care. Their 
recommendations include: a proposal 
for the possible creation of a single 
Medicaid state for all American Indi- 
ans with income up to 138% of the 
national poverty limit, increase tribal 
ownership by the use of executive lev- 
el leadership and the use of Cultural 
Brokers, combat specific health dis- 
parities with mobile dental clinics and 
school based health and outreach pro- 
grams, and improvements in housing 
and water sources on the reservations. 
The key strength of the team’s pro- 
posal was the fact that each program 
recommended in this project was tied 
directly into current and future funding 
sources of the Affordable Care Act 
and the Presidential budget proposal 
of2017. 


You may be asking how to go 
about addressing such a large 
healthcare problem. The answer to 
that lies in the Army-Baylor Health 
and Business Administration pro- 
gram. This is just one example of the 
many healthcare issues that one is 
exposed to at Army-Baylor. Howev- 
er, the skill sets that are taught 
through the didactic year helps you 
build a foundation to become the 
next generation of healthcare leader. 
Though skills are part of the founda- 
tion for future leadership, the key 
strength of Army-Baylor program 
and what helps set the program above 
many other program in the country is 
the shipmates who learn alongside 
you! The experiences that are shared 
across the student body are from 
years of exposure to operational and 
clinical conditions that afford you the 
opportunity to learn in a joint envi- 
ronment unlike anything available 
from other Masters programs. The 
success of the alumni, the expertise 
of the faculty, and the strength of the 
curriculum at Army-Baylor, has 
earned the #7 ranking in U.S. News 
and World Report! Visit the Army- 
Baylor website for more infor- 
mation. 
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The 2016 SNE Business Meeting Leadership Intern Experience 



(Front Row): CAPT Valerie Morrison, LCDR Kimberly Vesey, LCDR Sarah Gentry, LT Alex 
Tonsberg, LTJG Faith Fuentes. 

(Back Row): LT Krystal Howell, LT Cedric Mitchell, LT Brandon Sartain, LT Lisa Czubemat. 


The annual Senior Nurse Exec- 
utive (SNE) business meeting was 
held at the Defense Health Head- 
quarters from 15-17 March. This 
was a great opportunity for SNEs 
from all over the globe to come 
together to learn and discuss im- 
portant leadership topics and busi- 
ness matters. 

Some of the key presenters in- 
cluded the Surgeon General, 
VADM Faison; the Deputy Sur- 
geon General, RDML Moulton; 
VADM Bono of the Defense 
Health Agency; Nurse Corps Dep- 
uty Director, Reserve Component, 
RADM Alvarado; Nurse Corps 
Deputy Director, CAPT Roy; as 
well as many civilian experts in- 
cluding RADM (Ret) Christine 
Bruzek-Kohler; CAPT (Ret) 
Ginny Beeson; Dr. Martha 
Turner; and Ms. Katie Boston- 
Leary. 


This year marked the second 
year that officers, 02-04, were 
able to apply for selection to par- 
ticipate in this high-level leader- 
ship experience as Nurse Corps 
Leadership Interns (NCLI). Six 
active duty and two reserve Nurse 
Corps Officers were selected from 
a pool of applicants. The NCLIs 
arrived one day prior to the main 
body of attendees to assist in final 
preparations ensuring a successful 
event. 

Throughout the three days, 
NCLIs introduced keynote speak- 
ers, aided in the use of technolo- 
gy, maintained a busy presenta- 
tion schedule, and acted as intern 
aide for RADM Alvarado. They 
also played a critical role in con- 
ducting the live VTC. The expe- 
rience provided NCLIs a front 
row seat to interact directly with 
the most senior nursing leadership 


throughout the Navy Nurse 
Corps, both active and reserve 
components. The SNEs con- 
veyed the importance of the 
NCLIs, stating they are “the 
future of the Nurse Corps.” 

For the Leadership Interns, 
the experience was not only 
motivational but inspirational 
as well. LT Krystal Howell, 
from Naval Health Cl ini c 
Cherry Point, spoke to her ex- 
perience as “a testament to the 
SNEs and their investment in 
the future. The SNE business 
meeting has provided me with 
a greater understanding of the 
direction leaders want the 
Nurse Corps to progress, as 
well as providing me with vital 
knowledge and tools I will uti- 
lize throughout my Naval ca- 

(continued next page) 
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The 2016 SNE Business Meeting Leadership Intern Experience (cont.) 


reer. 

For LT Alex Tonsberg, the 
experience brought back memo- 
ries of a training exercise at Fort 
Dix, NJ, prior to deploying to Af- 
ghanistan. There she led a convoy 
of 12 up-armored Humvees in the 
wrong direction across the base 
and was forced to make “a spec- 
tacular U-tum.” This had taught 
her that leadership was difficult 
and sometimes required U-tums. 
However, she feels that with the 
knowledge and insight she has 
gained by receiving the same in- 
formation that was provided to 
such senior members of the Nurse 
Corps, she will be able to negoti- 
ate her own leadership U-tums in 
a more dignified fashion. For her, 
the NCLl experience will be a 
prominent memory. 

LT Lisa Czubernat, from Na- 
val Hospital Beaufort, has been a 
catalyst for process improvement 
and mentorship as a Nurse Corps 
Officer. Because of this, her most 
rewarding part of the SNE intern- 
ship was being formally recog- 
nized by CAPT Morrison for her 
respectful suggestion and chal- 
lenge to the SNEs at the confer- 
ence to implement a SNE mentor- 
ship program at their respective 
commands. “A SNE mentorship 
program would plant an early seed 
in the career path of the junior 
Nurse Corps Officer and would 
align with the new Navy Nursing 
Professional Practice Model focus 
of professional development and 
transformational leadership.” 

The experience was well worth 
the international trip for LCDR 
Sarah Gentry of U.S. Naval Hos- 
pital Okinawa, Japan. “There was 
a wealth of information provided 


during the business meeting, not 
only regarding the Nurse Corps, 
but Navy Medicine as a whole. I 
think one of the most important 
responsibilities of the Leadership 
Interns is to go back to our com- 
mands and help share this infor- 
mation with our fellow nurses and 
corpsmen. 1 believe if individuals 
have a better appreciation of the 
bigger picture, they are better able 
to understand their individual role 
and importance to Navy Medi- 
cine.” 

LT Brandon Sartain, from 
Walter Reed National Military 
Medical Center, summed up his 
experience of the SNE business 
meeting as one that was “eye- 
opening” and “inspirational.” He 
added, “It was truly an honor to 
be surrounded by some of the Na- 
vy’s finest leadership and to hear, 
first-hand, the future direction of 
the Navy Nurse Corps. It is a side 
of Navy leadership that Junior 
Officers do not get exposed to 
often, and having the opportunity 
to participate in such an event 
provides great insight into the 
minds of the Navy’s top decision- 
makers. 1 look forward to attend- 
ing this event again, either as an 
intern or as a SNE!” 

LCDR Kimberly Vesey, from 
Naval Hospital Camp Pendleton, 
felt this was one of the best op- 
portunities she has had while 
serving in the Nurse Corps. “This 
experience not only helped me to 
know what is expected of senior 
leaders, but how to assist them 
and pass this message down to the 
deck plate so junior nurses under- 
stand the mission of the Nurse 
Corps.” 

LTJG Faith Fuentes stated. 


“I have thoroughly enjoyed 
working with CAPT Morrison, 
CAPT Weaver, the SNEs, and 
the other interns and am hum- 
bled to have been selected for 
this opportunity. As my de- 
tachment's Nurse Corps Liai- 
son Officer in the Navy Re- 
serve, I collaborate with CDR 
Mintz on matters affecting our 
nurses. The SNE conference 
proved tremendously insight- 
ful for me as a Junior Officer 
and equipped me with the re- 
sources necessary to guide my 
colleagues as well as my own 
career as a reservist and peri- 
operative nurse. I admire our 
SNEs as role models and as- 
pire to emulate the same quali- 
ties they exude on personal 
and professional levels.” 

All of the Leadership In- 
terns would like to take this 
opportunity to thank CAPT 
Valerie Morrison and CAPT 
Irene Weaver for providing 
mentorship and the opportuni- 
ty to participate in the SNE 
business meeting. The experi- 
ence was influential to the fu- 
ture of the Navy Nurse Corps, 
and we encourage anyone who 
is interested to apply for this 
extraordinary opportunity next 
year. 

Requests for nominations to 
be a 2017 Leadership Intern 
will be sent out in the January/ 
February 2017 timeframe. 

The point of contact is the As- 
sistant Director for Career 
Plans at (703) 681-8922. 
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Bravo Zulu! 

Certifications: 

- LT Jessica Diaz-Fuentes, from Naval Hospital 
Twentynine Palms, earned the Certified Emergeney 
Room Nurse (CEN) eertifieation. 

- LT Brandi Gibson, from Naval Health Clinie An- 
napolis, earned the Neonatal ICU Nurse eertifiea- 
tion. 

- LTJG Elisha Gowen, from U.S. Naval Hospital 
Guam, earned the Medieal-Surgieal Nurse (RN-BC) 
eertifieation. 

- LTJG Olivia Grazak, from Naval Hospital Camp 
Lejeune, earned the earned the Psyehiatrie-Mental 
Health (RN-BC) eertifieation. 

- LTJG Carolyn Higgins, from Naval Hospital 
Camp Lejeune, earned the Medieal-Surgieal Nurse 
(RN-BC) eertifieation. 

- LTJG Kristin Hildebrand, from U.S. Naval Hos- 
pital Guam, earned the Inpatient Obstetries (RNC- 
OB) eertifieation. 

- LT Sarah Hull, from U.S. Naval Hospital Guam, 
earned the Critieal Care Registered Nurse (CCRN) 
eertifieation. 

- LT Michelle Indiano, from U.S. Naval Hospital 
Guam, earned the Critieal Care Registered Nurse 
(CCRN) eertifieation. 

- LT Tracy Isaac, from Naval Hospital Jackson- 
ville, earned the Ambulatory Care Nursing (RN-BC) 
certification. 

- LT Ruby Jackson, from U.S. Naval Hospital 
Guam, earned the Maternal Newborn Nursing (RNC 
-MNN) certification. 

- LT Joshua Jones, from Naval Medical Center 
Portsmouth, successfully passed the boards for 
Adult-Gerontology Primary Care Nurse Practitioner. 

- LTJG Brittany Lassanske, from Naval Medical 
Center Portsmouth, earned the Critical Care Regis- 
tered Nurse (CCRN) certification. 

- LCDR Mary Lisec, from Naval Hospital Camp 
Lejeune, earned the Medical- Surgical Nurse (RN- 
BC) certification. 

- LT Rachel Marsh, from U.S. Naval Hospital 
Guam, earned the Certified Emergency Nurse 
(CEN) certification. 



- LTJG Suzanne Papadakos, from U.S. Naval Hospi- 
tal Guam, earned the Inpatient Obstetrics (RNC-OB) 
certification. 

- LTJG Hannah Parker, from Walter Reed National 
Military Medical Center, earned the Neonatal ICU 
Nurse certification. 

- LTJG Christopher Sabatinelli, from Naval Hospital 
Camp Lejeune, earned the Psychiatric-Mental Health 
(RN-BC) certification. 

- LCDR Julie Schaub, a DUINS student currently at- 
tending the University of North Florida, earned the Pub- 
lic Health (CPH) certification. 

- LT Kirsten Strzok, from Walter Reed National Mili- 
tary Medical Center, earned the Ambulatory Care Nurs- 
ing (RN-BC) certification. 

- LT Lindsay Swartz, from U.S. Naval Hospital Na- 
ples, Italy, earned the Certified Lactation Consultant 
(CLC) certification. 

- LT Tristan Vokoun, from U.S. Naval Hospital 
Guam, earned the Certified Emergency Nurse (CEN) 
certification. 

Education: 

- LT Jose Chavez, from EMF Camp Pendleton DET J, 
earned a Master’s degree in Nursing and Acute Care 
Clinical Nurse certification. 

- LCDR Tracy Krauss, from Fort Belvoir Community 
Hospital, earned the Doctorate of Nursing Practice from 
Johns Hopkins School of Nursing. Her capstone project 
was entitled “Evidence Based Intervention to Mitigate 
Stress in Nurses Working in a Military Environment.” 
BZ, Commander! 

- LT Jessica Miller, from EMF Camp Pendleton DET 
J, earned the Doctor of Nursing Practice and successful- 
ly passed boards for Adult Gerontology Acute Care 
Nurse Practitioner. 

- LCDR Shirlene Sulatan, from EMF Camp Pendleton 
DET J, earned the Doctor of Nursing Practice and suc- 
cessfully passed the boards for Psychiatric Mental 
Health Nurse Practitioner. She has held a certificate in 
Family Nurse Practice since 2008. 
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Sneak Peak! The Professional Practice Model was rolled out in the recent SNE meeting. 
You’ll be seeing and hearing more about it in the coming weeks. 





